


NOTICE OF GEMERAL PURLJC {NTEREST

Notlce 1s hereby given, pursuant to the requirements of 42 C.F.F. Section
447,205, that the Director of the Department of Heazlth Services Intends 4o
change the Depariment's methods and standards for setting payment rates for
services under the Medl-Cal preogram, as follows:

The state plan does nct speciflically discuss a separate method for out-
of~state hospltal relmbursement, *herefore, under the existing state
pian all out-of-stave hesplitals are subject to the same reimbursement
limitations as In-state hospltals. The regulatory mechanisms currently
In place fer Callfornlia hospitals, the rate per discharge methodoloegy,
The 55 percent occupancy standard, and peer groupling are all based en
the accumulation of two or more years of hospital speciflc cost report
Informaticn which s first audited, then processed through detalled
formulas Involving many variables Including heospltal specliflc
disclosure data not avallable In mocst other stetes. This report-driven
cost~-based system Is clearly not workable for payment to out-of-state
facllltles. To make cut-of-state hospltal relmbursement contingent upon
these conditions places en undo reporting and procedura! burden cn
these extremely smel! velume hosplitels.

The propesed change provides for payment to indlvidual out-of-state
hespiteals based con dete and methods acplicable in thelr own state's
Pediceid program. The reimbursement fto each out-of-stete hespital will
, whenever pessibie, the hospital =pecific or stetewide reimbursement
charge ratio (final or interim)} provided by its steté’s Medicaid
ency. Hespitals lcocated in states who fail, for whatever reason, fto
pply The necessary Information with which to calculate this ratio

iil be reimbursed at the California average inferim rate. All
payments wlll be final unless & change Is determired as 2 result ¢f an
administrative adjustment. Hosplitais may reguest an administrative

ad justment fo the payment rate within 60 days cf notice of payment.

The request must be in writing and wil! be granted 1f the hespital
submits documentation verlfled by Its Medlcaid azgency that the
hospifal's reimbursement to charge ratio pald by that agency Is grester
+than the Medl-Cal payment rate for the seme +ime perlod. The decislon
cn the administrative adjustment shell be final and not subject tc¢
further appeal. ’
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This chenge is being made to regulete out-of-state hospital relmbursement in
orcer to comply with Federal laws and regulaticns cconcerning payment for
Inpatient hospltal care and In order to comply wlth fthe requirements of
Celifernie Welfare & Institutions Code Sectlons 14088 and 14105.1. In
acdition, it Is intended to fill &n administrative vold In the reguletions
by es*tablIshing speclfic reimbursement methods applicable to hospitels
cuvsicde Califernla, In doing so, this chenge will allcow reimbursement to
out-oi-stete hospltais for care of Californla eligible patients at rates

zrpiicablte to the cenditlons those hospltels cperave under, cor in the
absence of deve, at retes comparable to The prevailing situaticn In
Celiferrnie for efficlent end economical provisicn of Inpatient hospite!
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The estimated decrease In annual expendltures expected from this actlion 1s
$3,088,000 In the first year of Implementation ($1,544,000 in the state's
general fund and $1,544,000 In. federal funds). The savings In each
subsequent year Is undetermined. ' :

This notlce of proposed change Ts avaitable for public review in the County
Welfare offlce of each county, Written comments by Interested persons may
be sent to the Hospltal Reimbursement Sectlion of the Department of Health
Services, 714 P Street, P, 0. Box 942732, Sacramento, CA 94234-7320 where
they may be reviewed by the public.

A public hearing will be scheduled on the proposed regulations Tmpiementing
these changes. fInformation regarding location, time, and date may be
obtalned from the Offlce of Fegulations, Depariment of Heal+h Services,

714 P Street, P. 0. Box 942732, Sacramento, CA 94234-/320.





